Background: Patients' complaints of excessive use of force (EUOF) by police occur frequently in emergency departments (EDs). Limited, if any, education or guidelines exist for documenting alleged EUOF despite extensive instruction for other forms of potential abuse or assault. Our objective was to examine the documentation by ED staff when patients complained of EUOF.
an important and controversial topic. Among those who experience force in police encounters, 83% consider it excessive. 1 The US Department of Justice routinely investigates law enforcement agencies who have been accused of repeated or egregious EUOF cases. 2 Groups like the World Health Organization and the American Civil Liberties Union have made EUOF a significant policy issue.
Previous studies have demonstrated that emergency physicians (EPs) frequently encounter claims of EUOF 3 as well as individuals complaining of ''police brutality'' who have injuries consistent with the alleged incidents. 4 Nonetheless, a debate in the medical community continues about the role of the physician when patients alleging EUOF have presented for medical evaluation and treatment.
Some feel that EPs should treat alleged EUOF differently from other potential assault presentations, given our limited training and the complexity surrounding such events. 5 Others argue that management and documentation should be the same as for cases of potential domestic, child, or elder abuse to protect both patient and officer(s) should a formal complaint ensue. 2, 3, 6 There are currently no legal or professional guidelines on how to document complaints of EUOF in the emergency department (ED); and there is limited, if any, education about such presentations in emergency medicine resident training. 3 Without mandate or education, it is unclear how such cases are currently being handled. The objective of the current study was to examine one institution's documentation of ED visits during which patients complained of EUOF.
MATERIALS AND METHODS

Study Design and Population
This study used a retrospective cohort design covering the period from January 1, 2006 through December 31, 2006.
The study population included all individuals upon whom force was used during an encounter with the Seattle Police Department (SPD) and who were subsequently brought to the ED for evaluation within 24 hours. A prior paper describes the SPD use-of-force training and protocols during this period as well as details of the study population, which included 489,593 police-citizen contacts and 888 UOF incidents. 7 Exclusion criteria were patients who were too agitated or obtunded to provide a history, patients who refused care and/or to speak to the treating physician, or patients for whom the ED visit was for psychiatric or nontrauma medical conditions only.
Data Collection
All use-of-force cases were prospectively identified by the Seattle Police Department (SPD) as part of their ongoing quality assurance program. For each use, the standard SPD use-of-force form was completed, including narratives from all officers involved in the circumstances and a summary of events by the supervising officer. Data on race, sex, and age were also collected.
For all individuals identified by SPD, medical record searches were then performed at the public hospital, where arrested patients are brought by protocol. In an attempt to catch patients who might have been released and sought treatment elsewhere, the other metropolitan public hospital records were also searched. All ED visits within 24 hours related to the use of force were identified.
From this subset, both SPD use-of-force supervisor summaries and medical record documentation was then searched for one or more of the following terms in reference to the patient's description of his or her encounter with law enforcement: ''assaulted,'' ''beaten,'' ''excessive force,'' ''police brutality,'' an intent to pursue legal action, a complaint that the force used was inappropriate for the patient's behavior, or reference to an action that is clearly not within common use-of-force guidelines (eg, ''strangulation''). These criteria were used to broadly encompass common lay terms used to describe EUOF.
A standard form was then used to assess documentation from each of these identified medical charts that contained one of the aforementioned terms.
Charts were evaluated for the presence of the following components in the notes of any of the providers (medical student, resident, or attending physician):
1. History as told by patient is documented by physician 2. History and physical findings appropriate for complaint 3. Complete description of mechanism of injury 4. Documentation of consistency between history and physical findings 5. Complete description of injury 6. Legible charting 7. Use of subjective terminology (eg, ''drunk'' rather than ''altered'') 8. Description of guilt of patient 9. Documentation of police report as fact Components 1 to 5 should be present and 6 to 7 should not, based on established documentation standards for other forms of abuse. 8, 9 The study was approved with a waiver of consent by the lead author's home institution's human subjects division.
Data Analysis
All data were entered into a spreadsheet (Microsoft Excel X for Mac, Redmond, Wash) and analyzed using descriptive statistics.
RESULTS
Of the 187 patients presenting to the ED after police use of force, 32 patients (17.1%) were unable to provide a history and 20 patients (10.7%) were brought to the emergency department for psychiatric or nontraumatic medical complaints only, leaving 135 patients. From this group, 13 patients (9.6%) documented patient complaint of inappropriate force in the medical chart.
The mean age was 34 years, with a range from 22 to 49 years; and 11 patients (84.6%) were men. Subjects included 5 whites (38.5%), 7 African Americans (53.8%), and 1 Asian (7.6%). Table 1 shows the percentage of charts that contained the study elements. Notably, no charts discussed the consistency of the physical findings with the history. More than half the charts contained subjective terminology, description of patient guilt, and/or documenting the police account of the history as fact.
When reviewing police records, 11 additional subjects (8.1%) were noted to complain of inappropriate force in supervisor reports, but no mention was made in the medical record.
DISCUSSION
The current study found that in one ED, documentation for patients complaining of EUOF frequently did not meet standards for other forms of alleged or suspected assault or abuse. Such limited or, in some cases, damaging documentation may be the only objective evidence available in alleged EUOF incidents. This has the potential to negatively affect both patients and officers involved in the case if a formal complaint is later filed.
Historically, research on other forms of assaultive trauma presenting to the ED showed similar inadequacies in ED documentation. Much of this was found to be due to physicians' knowledge; and subsequent studies have shown that simple educational interventions can dramatically improve documentation in such cases. 10 Documentation has improved now that current literature on potential child or elder abuse, domestic violence, and most other forms of assault offer clear guidelines for documentation: that it be complete and objective, use the patient's own words, and identify potential inconsistencies. 11Y13 In contrast, there is a notable absence of such instruction in the literature on care for prisoners, 14 whereas the secondary gain that prisoners have for malingering is frequently noted. 15 An absence of residency education on caring for potential victims of EUOF has been noted in a survey of academic EPs. 3 There are other barriers to good documentation in this group. Patients brought in after law enforcement encounters are often altered and frequently disruptive, in a state that brought them to the attention of the police in the first place. Some have argued that despite a clear ethical obligation to treat prisoners the same as others, 16 physicians may also show intentional or unintentional bias against this population. 17 There may be additional influences at work. Physicians may be reticent to document findings and inconsistencies for all types of potential abuse in part because they correctly assume they cannot and should not assign guilt or innocence of the alleged offender but incorrectly assume that their documentation will have this effect. This may be even more an issue with EUOF given the important and close relationship between law enforcement and EDs. This has also been the primary argument of a vocal subset of EPs who use the implied presumption that EUOF has occurred to suggest that EPs should not err conservatively on the side of acknowledging patients' complaints of EUOF as is done in other forms of abuse. 5 The reasons for poor documentation in EUOF cases eerily echo those that slowed medicine's acceptance of its role documenting other potential abuse. 5, 18 Physicians similarly initially dismissed child abuse cases as an accident or, at worst, clumsiness or neglect. Many reasons have been cited: they were unwilling to believe guardians were capable of abuse, there was limited medical education about the existence of abuse and how it presents making judgment difficult, and there was a reluctance to become involved in a potential legal issue. 19 Although law enforcement use of force is often viewed as excessive by those subjected to it, 1 legally defined excessive force is rare and no force is used at all in most law enforcement encounters. 7 Despite that fact, EUOF clearly does occur, and patients with complaints of excessive force in the ED have been shown to have injuries consistent with their complaints. 4 Irrespective of true incidence, EPs frequently hear complaints of EUOF in the emergency department, 3 as confirmed in this study. Of particular note in this study is the fact that questions of EUOF were raised and documented in police records by an additional 11 patients, but there was no mention in the medical record. This suggests that there may be an underestimation of both claims of EUOF made in the ED and/or its documentation by medical personnel.
Emergency physicians play a critically important role in other types of alleged assault and abuse cases: the ED is where most trauma is initially evaluated; and documentation from the visit is frequently pivotal in subsequent legal proceedings both in establishing the credibility of the injured person and objectively describing the injuries. 10, 20 Such patients are given special attention without questioning the validity of their complaints because these groups are seen as particularly vulnerable, potentially either unable to protect themselves from further harm, or unable to confront or report those who may have harmed them. Many authors have argued that incarcerated patients comprise a similarly vulnerable population and should be afforded similar protections.
Because claims of EUOF are frequently encountered by EPs and there is limited education and guidance on how to treat these cases, 3 it may be useful to develop documentation guidelines similar to those for other alleged abuse presentations. This should be undertaken jointly by emergency medicine and law enforcement professional organizations to ensure consistent documentation that objectively and accurately describes histories and physical findings while not assigning guilt or innocence or other subjective judgments to either patients or police officers.
Limitations
There are limitations to this study that may have affected both the results and their interpretation. Importantly, the review occurred at only 2 institutions and may not reflect practices at other hospitals. Cases may have been missed owing to a complete lack of documentation of patients' EUOF complaints, and this may be likely given the number of cases where EUOF was raised with police supervisors but not noted in the ED chart. Patients may have also been missed if they visited other hospitals (this is limited by law enforcement protocols to bring incarcerated patients to the specific hospital studied) or presented more than 24 hours after an event.
The study is also notably limited by the small sample size that could have led to bias in the results. The small number is due to a number of factors including the small number of significant use-of-force injuries during law enforcement encounters as well as our study design that only included cases where EUOF complaints ware documented. We felt that this method was necessary to fairly capture only cases where the EP was clearly aware of the complaint. We also believe that the limits found on documentation for nearly all presentations are still an important result and suggest further research is warranted.
